Right parietal lesions often lead to neglect, in which patients fail to attend to leftward stimuli. Recent models of neglect suggest that, in addition to attentional impairments, patients demonstrate impairments of spatial remapping and/or spatial working memory (SWM). Although spatial remapping could be considered a kind of spatial memory process itself (i.e., updating remembered locations based on anticipated saccade outcomes), the two processes operate on very different time scales (milliseconds versus seconds). In the present study, we examined the influence of saccadic and covert spatial remapping on SWM in healthy individuals. An initial control condition in which subjects had to respond to a probe stimulus (i.e., is the probe in the location previously occupied by the target?) following a 1500 ms delay was contrasted with conditions in which the fixation point moved (left, right, up, or down) at the onset of the delay. In a second version of the task, participants made covert shifts of attention at delay onset requiring covert spatial, rather than saccadic, remapping. In both tasks SWM performance was best when no remapping was required with the largest decrements in SWM being observed in the covert spatial remapping task. For both saccadic and covert spatial remapping, a consistent cost was observed for remapping the target array into right visual space. Results are discussed in terms of hemispheric biases in attention and differences in performance for peripersonal versus extrapersonal space.
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Introduction
One of the most common consequences of right parietal lesions is the disorder of unilateral neglect, in which patients behave as if one half of their world has simply ceased to exist (Danckert & Ferber, 2006) . Neglect is typically defined as a failure to report, respond to, or orient towards stimuli in contralesional space (Danckert & Ferber, 2006; Driver & Mattingley, 1998; Halligan, Fink, Marshall & Vallar, 2003; Heilman, Watson & Valenstein, 1993) . Symptom profiles of neglect patients tend to be heterogeneous, making it difficult to construct neurocognitive models of the disorder. Most theories of neglect focus on the obvious impairments of spatial attention, which can be broadly characterised by two interacting components; an attentional selection bias towards ipsilesional space (Kinsbourne, 1993) , and the so-called 'disengage deficit', defined as a difficulty in reorienting attention from ipsilesional towards contralesional stimuli (Posner, Walker, Friedrich & Rafal, 1984) .
More recent attempts to understand the neglect syndrome suggest that the disorder is not simply due to attentional impairments that favour ipsilesional stimuli. Instead, the neglect syndrome is made up of component deficits including spatial and non-spatial impairments that in concert lead to impaired awareness for contralesional space (Danckert & Ferber, 2006; Pisella & Mattingley, 2004) . In addition to attentional biases, it has been suggested that deficits in spatial working memory (SWM) and/or spatial remapping are at the heart of the loss of awareness for contralesional space (Danckert & Ferber, 2006; Pisella & Mattingley, 2004) .
Clinical tests used to assess the presence and severity of neglect, provide some hints that the disorder involves more than impaired attentional orienting. For example, when performing cancellation tasks, in which patients must place a mark through targets aligned to their body's midline, patients typically fail to mark a substantial portion of targets to the left of midline. In addition, patients also commonly fail to cancel some targets from the right (putatively non-neglected) half of the page. Such a deficit would suggest that even for supposedly non-neglected space the patient has difficulty maintaining (or updating) an accurate representation of the spatial array. Furthermore, patients commonly place more than one cancellation mark through the same target, treating old locations (i.e., locations already cancelled), as if they were new (Malhotra, Mannan, Driver, & Husain, 2004) . These findings on
